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Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

EALlOT NO OR LETTER JURlSOlCTlON 

Type or prlnt In Ink. 

0 SUPPORT 
OPPOSE 

COVER PAGE - PART 2 

OFFICESOUGHTORHELD 

5. Officeholder or Candidate Controlled Committee 

DISTRkT NO IF AW 

- 

NAME OF OFFEEHOLUER OR CANDIDATE 
Mr. Phil Katzakian 

NAME OF OFFICEHOLDEROR CANDIQATE 

OFFICE SOUGHT 09 HELD ONCLUDF &CATION AN0 OISTRCT NUMBER IF APPLlCADLE) 
Sn.mhl' Cilv Cnuncil 

OFFICE SOUQHTORHELU I 0 SUWORT 

ti6 oi iodi  ~ ~ - r~  

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY SlATF. ZIP 

Lodi CA 95240-0566 
48 River Pointe Circle 

Related Committee8 Not Included In this Statement: &tony colllmntms 
not Included h lhls atatpmentthd am contmllaa by you orare primarily tJrmed to w i v e  
contributions or to mmke erpcndlture8 on behall bl yWr cMldd~c;y. 

COMMIVES NAME 

WANE OF TIEASURER 

NAME OF OFFICEHOLDEROR CANDIDATE COMMinEE ADDRESS STREET AODRESS (NO P.0.8OX) 

CITY STATE ZIPCOUE AREA CODWHONE 

NAME OF OFFICEHOLDER OR CANDIDATE 
COMMITTEF NAME I.D.NUMBER 

MAME OF OFFICEHOIOEN OR CANDIDATE NAME OFTREASURER CONTROLLED COMMITTEE? 

, 'I COMMITTEE ADDRESS STRkETAODRESS (NO P.0.BOX) .- 

0 OPPOSE 

0 SUPPORT 

0 OPPOSE 
OFFICE SOUGHT OR tlELD 

OFFICE SOUQHT OR HELD 
SUPPORT 

0 OPPOSE 

0 SUPWRT 

OPPOSE 

OFFlCE SOUQHT OR HELD 

Attach contlnuatlon sheets H necerstty 
C I N  STATE ZIP CODE AREA CODUPHONE 

FPPC Form 450 (JunelOl) 
FPPC ,#Fne Helpline: 86WASK.FPPC t' State of Callfornla , 9  



Campaign Disclosure Statement 
Summary Page 

Current Cash Statement 
previous Summary Page. LIW 16 $. 5i00.48 

16608.00 
0.00 

............... Columh A, Line 8 above 17476.44 

Column A. Line 3 above 

...................... . Sdmdule I, Cine4 

4232.04 16. ENDING CASH BALANCE ..... Add Lines 12 * 13 + 14. lhw subbad Line 15 $ 

If this is a t8rmlnation slalemeni. Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ............................ schedule 8, Pini2 $. 0.00 

18. Cash Equivalenls . See inslrudions on tevew $ - 0.00 
Cash Equivalents and Outstanding Debts 

19. Outstanding Debts ...... Add Line 2 t Line 9 in Column 0 above $ 1650.80 

Type or prlnt In Ink. 
Amount8 may be rounded 

to whole dollan. 

SUMMARY PAGE 

TO calwaa Cohmn D. MIO 
amunls in ColUmn A to Ihs 
mneapon~mg amamts 
from Column B 01 your k M  
repat So@ amounls in 
Column Arraybenegalfve 
GgUnsIhatShMlldbB 
subtracted tmm ~ r w i o u s  
perirxl amounls. If lhi5 is 
Uw fits1 report being nled 
lor mis c e d a r  year, only 
carry omthe amounts 
from Lines 2, 7. and 9 (il 
any1 

3 / 1 4  
SEE IN~TRUCTIONS ON REVERSE 
NAME a p  FILER 1.0. NUMBER . . .  
..... ~~ . . . .  

Lodi Residenls far Katzakian 

Column A Column B 
trROM AllACKEO SCHU)U(ES) TOTALLI" DATE 

WLENMRMAR TDTN TiilS Pcmo Contributiohs Received 

1. Monetary Contributions ......... ........... Schedukr A, Line 3 t 16608.00 6 - 2  6104.00 ~ 

2. Loans Received .......... ...... ScheduieB, Line7 .,A 
i 3. SUBTOTAL CASH CONTRIBUTIONS ............................ Add Lines I + 2 I 16608.00 $ 2775- 

5. TOTAL CONTRIBUTIONS RECEIVED ......................... Add Lines 3 + 4 16608.M) $ 277- 

4. Nanmonetary Contributions ....... .......... Schedule 6, Line 3 0.00 0.00 - 

Expenditures Made 
6. Payments Made .......... Schedule E, Line 4 $ 17476.44 $ 23522.76 

7. LoansMade 
8. SUBTOTAL CASH .. AddLlnes6+7 $ 17676.44 $ 23522.76 

Schedule H. Line 7 0.00. 0.00 

9. Accrued Expenses (Unpaid Bills) ................ Schedule F, Line 3 0.00 0.00 

10. Nanmonehq Adiu Schedule c. Line 3 . 0.00 0.00 
16608.00 $ 23522.76 11. TOTAL EXPENDITURES MADE. .......... Add Lines 6 + 9 + 10 $ 

I 

I I 

aiendar Year Summary for Candidates 
tinning in Both the State Primary and 
eneral Elections 

711 la Date 111 lhmughB130 

0.00 
COnlribuUon 
ReMlived $ 0.00 s 

Expsndhres 
Made $ 0.00 $ 0.00 

xpenditure Llmit Summary for State 
:andldates 

22. Cumulative Expenditures Mado' 
(Ilsubbctto Voluntply ExpendlturcLimil) 

F 

L 

F 

'Since Janualy 1.2001. Anmvnls n'lns sectlon may DB 
dlfforentfrom amounts reported in Column 8. 

FPPC Form 460 (JundOl) 
Helpline: 8661ASK-FPPC 



Schedule A 
Monetary Contributions Received 

lhrough SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 
Lodi Residents (01 Ketzakian 

Type or pflnt In Ink. SCHEDULE A 
Amounts may be rounded 

to whole dollars. 

4114 

1.D. Number 

PULL W E .  WILING ADOREGS 
AND ZIP CODE OF CONTRlBU7OR 

(IFCOMMl~EE ALSUCNTERID NuMWR) -___ ___-__ 
CAT€ 

RECEIVE0 

IF AN INDIVIDUAL. ENTER 
CoNTRlsUToR OCCUPATION AND EMPLOYER 

CODE’ (IFSELF-EMPLOYED, E N T k R W  
OF BUSINESS1 - _ _ _ ” _ _ _ _ _  

Rc t Dt: 
10R312006 

ioi%2ooe 

,o)l4/2bo6 

Rc M: 

RC Dt 

J. Jeffrey Kirst 
109 River Meadows Drive 

Woodbridge, CA 95258 
ID: 

@ IND ‘*’€lUILMR/DEVELOPER 
0 COM 

Self-Employed 
0 OTH 53 % 

Manleca, GA 85336 
ID: 

Kirk De La bare 
1444 River Nine Drive 

Modesto, CA 95358 
ID: 

Watts Equipment Co. 
1813 Moffal Bivd. 

P N  0 SCC 
a IND ‘“BUILDING TRADES MEMBE- 200.00 
U C O M  R 
0 OTH 0 pry Mid-Valley Engineering - 0 SCC 

AMoUNT 
RECEIVEOTHIS 

PERIOD 
_ _  

500.00 

500.00 

Russell G. Munson. 
1530 Edgewood Dnve 

Lodl. CA 95240 
ID: 

Miller Packin Company 
P.O. aox id\ 

*** SELF EMPLOYED 

Lodi Wine and Roses 
0 OTH 
IJ pry 

0 IN0 
0 COM 

OTH 

0 SCC 

500.00 

1000.00 

Lodi. CA 95241 5 PTY 

SUBTOTAL $ 

Schedule A Summary 

CALENDAR YEAR 
(JAN. 1 . DEC 31) (IF TO REQUIRED) DhTE 

L.__. 

500.00 

500.00 I 

200.00 ----t-- 

===-3b=I=l e- . 

IND . Individual 
CQM . Reddenl Commatee 131 66.00 1. Amount received this period - contributions of $100 or more. 

2. Amount received this period - unitemized contributions of less than $100 ............................................. $ 

3, Total monetaty COntribLJtiQns received this period. 

(olher than P N  or SCC) 
O W -  Other 
PTY - Polilicai Pam 

(Include all Schedule A subtotals.) ....,..........1..,.)).)_..............,.........,,.,,..~...,.,...,.,,,,,,~~....~...,..,.~....,.......... $ 
3442.00 

16608.00 (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................... TOTAL $ ___ 
FPPC FOm 460 (JUNEIOl) 

Ifalpllne: 8661ASK.FPPC 



Schedule A 
Monetary Contributions Received 

through 

lyp8 or pnnt in Ink. 
AfnOlItlls m y  ba rounded 

to whole ddlars. 

5114 

I.D. N m b r  
SEE INSTRUCTIONS ON REWRSE 

NAME OF FILER 
Lodi Residents for Katzakian 

IF AN INDIVIDUAL. ENTER AMOUNT CUMUIATNE TO OATE 
CALENDARYEAR 

(IF SELF+MPLQYED. ENTERNAS PERIOD (JAN. 1 -0EC. 31) 
ICCUPATION AN0 EMPLOYER RECEMOTWIS 

-.___ ..... OF UUSINESSI 

OAR 
RECWED 

PER ELECTION 
TO DATE 

(IF REQUIRED) 
. .. 

R IDt! 
1842412006 

1000.00 

Rc IM. 
10)352412006 

1000.00 

Rc t M: 
10)36/2006 

300.00 

FULL NAME MAlllNC ADORLSS 
AhOZlP COOF OF CONlRtOUTOR 

tFCOMH!IlEt A l S O t h ~ I H I O  NJLlBUll 

300.00 

Tim Munson Construction 
P.O. Box 643 

"RETIRED 

Wooabridge, GA 95258 
,n. 

500.00 500.00 

~~~ ~ ...... ~~ 

Waste Mana ement Servlre Center 
P.O. Box 30!7 
Houston, TX 77253 
ID: 

Cleo Kirsl 
1300 Midvale Roau 

Lodi. CA 95240 

*REAL ESTATE LICENSEE 500.00 
Cryalal Kim! 
1918 Crystalwood Lane 

500.00 

Lcdi, GA 95242 
ID: 

Gannon Plumbing 
P.O. Box 359 

Ripon, CA 95366 
ID: - - 

- 
3NTRlBUTOR 

CODE. 
-- - 

8 E M  a OTH 0 PTY 
0 SCC 
fl IND a COM a OTH fl PTY 

a IND 
0 COM 
0 OTH 

0 SCC 

0 PN 
D SCC 

0 OTH 

a IND 
0 COM 

8 % 
kl% 
0 IND 

fl PTY 
D SCC - 

SCHEDULE A 

4ONE 

:tystal Enterprises 

IND .Individual 
COM . ReciplenlCommittee (Include ill1 Schedule A subtotals.) .... .................... ........... $ 

(other than PTY or SCC) 

Schedule A Summary 
1. Amount received this period - contributions of $100 or more. 

O M -  Other 

SCC- Small Contributor Committee 

FPPC Form 480 (JUNEIOI) 

2. Amount received this period - unitemized contributions of less than $100 ........................................... $ 

(Add Lines 1 and 2,  Enter here and on the Summary Page, Column A, Line 1.) .................... TOTAL $ 

PTY ~ Political Parly 
3. Total monetary contributiOns received this period. 

Helpllne: 866IASK-FPPC 



Schedule A 
Monetary Contributions Received 

thmugh 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SCHEOULE A 

6/14 

IF AN INOMDUAL. ENTER 
CONTRIBUTOR  CUPA AT ION AND EMPLOYER FULL M E .  MAILING AWRESS 

AN0 ZIP CODE OF CONTRIBUTOR COOE (IF SELF-EMPLOYED, ENTERNWE 
DATE 

RECEIVED 
OF WSINESS1 . (IF COMFlInEE, A150 ENTER 1.0. NUMBER1 

AMOUNT 
RECEIVED THIS 

PERIOD 
_-.. 

CALENDARYEAR 
(JAN 1.  DEC 31) (IF REQUIRED) 

-_ 
500 00 

___.-., -. ..._---._I_- 

R IDt: 
18612006 General Mills Foods 

Mr. Robert Wheeler. President 
P.O. Box 3002 
Lodi, CA 95241 
ID: 

R C  101: 
i O h 2 0 0 8  NorVIwest Trading Company 

420 W. Pine Street#i 

Lodi. CA 95240 
ID: 

Alldir Heatin and Air Condilloning 
502 N. SchoosSlreel 

Lodi, CA 95240 
ID: 

RC ID!: 
101)27/2006 

RC Dt 
i o & i n b ~  Kelileman Professional Center 

P.O. Box 1597 

Lodi. GA 95241 
ID: 

Rc Dt 
( 10&2006 Parkland Construclion 

P.O. Box 1597 

Lodi. CA 95241 
ID: 

L----cI_L---- 
500.00 

. . 
500.00 

0 SCC 
200.00 

0 PSY 
0 SCC 

100.00 

0 PTY 

n INO 500.00 
0 COM 

0 SCC 

- 0 SCC 
500.00 

a OTH 
0 PTY 
0 scc __ I 

IND . lndlvidual 
COM . Rscioient Committee 1. Amount received this period - contributions of $100 or more. 

2. Amount received this period - unitemized contributions of less than $100 

3. Totd monetary contributlons received this period. 

(Include all Schedule A subtotals.) ........................................................................................................ $ 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................... TOTAL $ 

- 
(olher than PTY or SCC) 

OTH. Other 
P" - Political Pany ............................................ $ 

FPPC Form 450 (JUNEIOI) 
FPPC dree Helpllne: 8661ASK-FPPC 
k9 P 



Schedule A 
Monetary Contributions Received 

thmugh 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type OI print in ink. 
Amaunts may M, rounded 

l o  whole dollars. 

SCHEDULE A 

7114 

I D Number 

info requested 

Lodi Residents for Katzakian 

189,OO 189.00 

500.00 500.00 

FULL WE. MAILING ADDRESS 
ANOZIP CODE OF CONTRIBUTOR 

llFCOMMIllEE ALSOeNrERIO NUMBBEi7) 
RECEIVED 

.L. .. 
R t Dt: 

Parkland Investments 
P.O. Box 1567 

1%7/2006 I 
Lodi, CA 95241 
ID: 

%?%%006 Valle Ranch Buildlng PaRners I P.O. box 1597 

Lodi, CA 95241 

Sari Jose, CA 95127 

?86%006 Duran Homes 
P.O. Box 1585 I 
Wwbridge, CA 95258 
ID: 

J. Jeffrey Kirst 
P.O. Box 1259 

DNTRIBUTOR 
CODE * 

0 IND 
0 COM 

OTH 
0 PTY 

1 %M . 
OTH 
0 PTY 

a IND 
0 COM 

0 SCC 
0 IND 
0 COM 

OTH 
0 PlY 
0 SCC 

IND a COM 

a SCC 

0 SCC 

0 SCC 

B :cH 

8 :TyH - 

500.00 

1 
i 

500.00 

CUMUlATlYE TO DATE 
CALENDARYEAR 
[JAN. 1 - DEC. 31) 

500.00 

500.00 

500.00 

KCF Real Estate 

Schedule A Summary 
1. A m o u n t  recelved this Deriod -contr ibut ions of $100 or more 

‘Conlrtbulor Codas I IND . lndlyidual I 
(Include all Schedule A subtotals.) I.....,,......,._....~..,........,,........,,,,,.....,,,.,.....,.,...,.,.,,.,,.....,,..,.....,,,,,..,... 

3. Tolal mnetaiy contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, C o l u m n  A, L ine  1.) .................... TOTAL $ I 

FPPC Form 460 (JUNEIO1) 
Helpline: 866IASK.FPPC 



schedule A 
Monetary Contributions Received 

- _.- 

statement covers period 

fmm 

Type or print in Ink. 
Amounts may be rounded 

io Whole dollars. ,.$uF~R~IA 460 
FORM 

SEE INSlRUCTlONS ON REVERSE 
NAME OF FILER 

through 

Lodi Residents for Kakakian 

8114 
. . .  I.D. Number 

cI_ 

DATE 
RECEWO 

..... -~ ....  

Rc 101: 
10f29/2006 

AMOUNT 
RECEWEO THIS 

PERIOD 
- 

250.00 

500.00 

- 

Rc I Dt: 
10h912006 

CuMUlAT1VE TO DbTE PER ELECTION 

[IF TO REQUIRED) DATE 
GALENOAR YEAR 
{JAN. i - DEC. 31) 

l__-. -_ 
250.00 

500.00 

_1_ 

R IDt: 
t%1/2006 

___-..___I_ ~ _ ~ _ _ _ _  
Ed Lao Masonry 
915 Black Diamond Way 

Lodi. CA 95240 
ID: 

Hedor Raws Consulting 

Lodi. ID: CA 95240 

007 Curchester Circle 

I Rc t Dt' 
11h2b06 

0 IND 
0 COM 

8 E 

s % 

0 SCC 

IND 

OTH 
n COM 

CONTRIBUTOR 
CODE' 

FULL NAME, MAILING AOQRESS 
AN0 ZIP CODE OF CONTRIBUTOR 

( I F C O W ~ ~ ~ ~ € C . A L S O C M E R  ID. NUMBER1 

rl P'IY u scc Lodi. CA 95240 
10: d=s 

IF AN INMVIDUAL, ENTER 
)CCUPATION AND EMPLOYER 
(IF SELFfMP1OVEO. ENTER NWE 

O i  BUSINESS1 -_ -__-.I- 

I I 

500.00 1000.00 

2. Amount received this pedod ~ unltemized contributions of less than $100 ...................... 
3. Total monetary Contributions received this period. 

(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.) .................... TOTAL $ 
FPPC FOtm 460 [JUNEIOI) 

I d e e  Helpline: 866lASK-FPPC 



Schedule A 
Monetary Contributions Received 

through 

Type or print in Ink. 
Amounk may be rounded 

10 whole d0lli)rs. 

9114 

I.D. Number 
SEEINSTRUCTIOWS ONREVERSE 
NAME OF FILER 

- ".. 

AMOUNT CUMULATIVE TO DATE 
RECEIVED THIS CALENDAR YEAR 

(JAN. 1 . DEC. 3 0  PERIOD 
~ 

950.00 950.00 

Lodi Residents for Katzakian 

PER ELECTON 
TO DATE 

(IF REOUlREb) 
DATE 

RECEIVED 

Rc 101' 
i0a61zb0s 

Rc 1Dt 
12h6/2006 

RC tDV 
iZf&/Zb08 

R 101: 
18l912006 

Ripon, CA 95366 
ID a IND 

Anderson 0 COM 
%!AIlW Court 

PTY Monterey, CA 93840-7307 
ID 

IN0 
Lar Anderson 0 COM 
7427 Altrus Court 0 OTH 
Monterey. CA 93940-7307 
ID 

0 IND 
Anderson Mortgage Group COM 
P 0 Box 1237 OTH 

0 SCC 

0 PTY 
0 SCC 

CONTRIBUTOR 
CODE' I FULL M E ,  MRlllNG ADORESS 

AND ZIP COOE OF CONTRIBUTOR 
IIF COMMITTEE. AISOCNTER LD. NUMBER) 

500.00 

Ra Nieves 
1819 Oosk Olvd. 

I 

500.00 

IND a COM 
0 OTH 

a PTY 
0 SCC 

Lodl, CA 95241 
ID: 

IF ANINDIVIDUAL, E W R  
OCCUPATION AN0 EMPLOYER 

IIF SELF-EMPLOYED ENitR NlwE 
Or SUSINESS) __.- L 

'*SMALL 8USlNESS 

Self-Employed 

"'SMALL BUSINESS 

Anderson Mortgage 

***SMALL eusitms 

Anderson Mortgage 

SCHEDULE A 

1 - I 

IND - IndlvidQal 
COM ~ Recipient Cornmillee 

(olher than PTY or SCC) 

Schedule A Summary 
1. Amount received this period - contributions of $100 or more 

([nclude all Schedule A subtotals.) ....,.. ,.,......... ,....~ .........,.., ......,...,, ....,. . ..,... .,. $ 

O M -  Other 
P M  - Palltical Pac(y 

2. Amount received this period - unitemized contributions of less than $100 ..._...._....,...,.,.ll.l..l._._ll..... ~ .... $ 

3, Total monelaly contributions received this peflOd 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....,,.......,._... TOTAL $ - 

FPPC Fwm 460 (JUNUOl) 
FPPC T d m  Helpline: 8661ASK-FPPC 
L. +/ 



Schedule E 
Payments Made 

SEE INSTRUCTlONS ON REVERSE 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

through 10 I14 - 
NAME OF FLER 

Lodl ResMenis far Katzakian 
I.D. NUMBER . .  , .  . 

NAME AND I\bDRESS bF PAYEE OR CREDITOR 
(IF conwrnee~~no~wmio.MrrmeR) 

fiC0 6UrQos ID: 
P.O. Box 2544 

i - CA &M 

Chris Kahakian ID: 
48 River Pointc Circle 

DESCRIPTION OP PAYMENT AMWNT PAID CODE OR 

CMP 178.00 

CMP 52.92 

M i  CA a m 0  

Chris Katrakian ID: 
48 River Pointe Circle 

CMP FR Roimburaement 142.20 



Schedule E 
Payments Made 

through SES INSTRUCTIONSON REVERSE 

Type 6r print In ink. 
Amounla ma9 be rounded 

to wholedollars. 

11 / 14 

MSCRIPTPJN OF PAYMBNT CODE M1 
NAME AND &DDRE8S OF PAYEE OR CREDITOR 

(TCOMMI lTLL~LJ~~ lER1.D .  NUM8eRI 

GMP Chris Katzaklan ID: 
48 River Poinle Circle 

Lodi Residents for Kalzakian 

CODES If one of the following codes accurately describes the payment, you may enter the Code. Otherwise, describe the payment. 

AUOUNT mrn 

200.00 

CMP campaign paraphernaiialmiac. 
CNS campaign MnBullantS 
CTB contriblltion (explain nonmonefsryY 
CVC civic danations 
FIL candidate fIlinglballOl fees 
FND fundraising events 
IN0 Independent expenditure suppoiiingloppa9i~ Others (exD1aln)l 
LEG legal defense 
LIT campaign literature and mailings 

Lodl GA 8574n 

Chris Katzaklan ID: 
48 River Polnte Circle 

MBR member communicalions 
MTG meetings and appearances 
OFC office expenses 
PET pelitim ckcuiating 
PHO phone banks 
POL polling and survey research 
POS postage. delivery snd messenger SerVIceS 
PRO professional Services (legal, acoouMng) 
PRT , print ads 

I 

- - 
GMP 55.31 

RAD radio ablime and pmduction w9tS 
RFD returned contrihutions 
SAL campaign workers' salaries 
TEL I,". or cahb airtime and production costs 
TRC canddatc Iravel, lodging. and meals 
TRS stafflspouse travel. lodging. and meals 
TSF transfsr belween committees of the same candidatdsponaor 
VOT voler registfalion 
WEB informa~echnohgy costs (InIernEt, email) 

I 

I dl CA 3%" 
Chris Kakzakian ID: 
48 River Poinle Circle 

Mi CA ag240 

- i  

GMP 44.50 



Schedule E 
Payments Made 

through SEE INSTRUCilONS ON REVERSE 

Type or print In Ink. 
ArnOUnts may be rounued 

to wlmle dollan. 

121 14 

- 
CODE OR DESCRIPTION OF PAYMENT 

NAW AND 4DDREBS OF P4YW OR CREDITOR 
~!fCOUMllTLf,ALBo RllER I~D.WUBEUI 

Fhln I 

AMOUNT PAID 

89.01 
Co-stco Wholesalers 
1818 E. Hammer Lane 

CO6tCO Wholesalers 
1616 E. Hammer Lane 

Gary's Signs 
1620 Ackermao Drive 

* Pavmenls that ore contributions or indenendent expenditures muat also bo sumrneriZed on Schedule b. SUBTOTAL $ 
~~ ~~ -~ - ~ 

Schedule E Summary 
1. Payments made this jxrlcd of $100 or more. (Include all Schedule E subtotals.) 

2. Unitemized payments made this period of under$100. ..... .............................. 

3. Total Interest pald this period on bans. (Enter amount from Schedule 8, Part 1, Columh (e).) 

.............................. 

......................................... . $  

..................... TOTAL (L 
I 

4. Total payments made this period. (Add lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Line 6.) 

FPPC Form 480 (JubE(01) 
F+-Fno Helpllne: 866fASK-FPPC 

\ .',' 



Schedule E 
Payments Made 

through SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or prlnt in ink. 
Amounts may be rounded 

to whole dollars. 

13/14 

1.D NVMDER 

NNdE &NO ADDRESS OF PAYEE OR CREDiTOR CODE OR DESCRIPllON OF PAYMENT 
~ICOMHlflESALBOUITERlO. NUn4ER) 

CMP Kellen Design ID: 
9641 Cedar Oak Way 

ElkGrpva 757 

Lodl Printing Company I D  
2 Louie Avenue 

MI CA 95240 

Lodl ROtacy Club ID: 

LIT 

cvc 
P.O. BOX 821 

LMli Resiclenls for Kalzakian 

CODES: If one of the following codes accurately describs the payment, you my enter the code. Othewise, describe the Payment. 

I 

AMOUNTPAID 

680.00 

1965.36 

105.00 

CA R524.l I I I 
SUBTOTAL $ 

-- 
* Paynients that are eontribullons or lndepentlent expenditures must also tm summarized on Schedule 0. 

Schedule E Summary 
1. Payment5 made this period of $100 or more. (Include all Schedule E 6UbtOtals.) ..... .............................. 

...................... 2. Unitemlzed paymenk made this period of under $100, 

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A. Line 6.) .......................... TOTAL $ 

................................ .............................. 
3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).) 

WPC F O ~  460 (Juneml) 
I-Free Helpllne: BBBIASK-FPPC 



Schedule E 
Payments Made 

IhroUgh .~ SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Lodi Resitients for Katzakian 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

14 I14 

1.0. NUMBER . . . .  . 

CMP 
Pietra's ID: 

CMP campaigll pPfaphernalia/misc. 
CNS campaign consultants 
C B  contribulnn (explain nonmonetaryY 
CVc cwic donatiohs 
FIL candidate Iilinglballol lees 
FND fundraising evmls 
IND irdependent expenditure supportinglopposing OlhBIS (explain)' 
LEG legal defense 
LIT c a w i t e r a l u r e  and mailinns - 

300.00 

NAME AWO ADORE33 OF ?WEE OR CREMTOR 
N COMMTTEEa A M  tNToI la NUHPR1 

. 
4580 W. Highway 12 

i CA R5342 

Strategic Research ID: 
3333 W, Country Club ElvU 

MBR m h r  communlcatioos 
MTG meet@ and appearances 
OFC o h  expenses 
PET pelition circulaling 
PHO phone benks 
POL paning and survey remeam 
POS poslage, delivery and messenger services 
PRO professional service$ (legal, amunting) 
PRT print ads ~, 

- ._ 
CMP 9000.00 

I CODE OR 

Stockton. CA 95704-367 

Strategic Research ID: 
3333 W. Country Club Elvd 

CMP 

( .  

RAO radii airtime and pioductlan 00519 
RFO retumgd contributions 
5AL campaign workers' salaries 
TEL t.v. or cable airtimeand production costs 
TRC candidate lrauel. ladglng, and meals 
TRS sldf/spsppuse Iravel. lodging, and meals 
TSF lransfer between commitlees of the same candidatelspanJar 
VOT voter tegistralion 
WEB information techndogy cwts (inlerna, email) 

I 

3926.50 

- 
* Payments that are contributions or indapendent expenditures must also be aummarkod on Schedule D. SUBTOTAL $ 11087.26 

Schedule E Summary 
1. Payments made this period of $100 or more. (Include all Schedule E su 
2. Unitemized payments made this period of under $100. 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Pan 1, Column (e).) 

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..... ... . ~ .  ~ .... ..... . .... TOTAL 8 

.,...........I...... 

FPPC FOfm 4.60 (JuneIOl) 
F P y d F r w  Helpline: 8681ASK-FPPC 
.<:. 


